Rabbits immunized with mucopeptide derived from cell wall debris of Streptococcus agalactiae by use of the formamide extraction technique developed specific antibodies for bovine heart, skeletal muscle, lymph nodes, and blood buffy coat extracts.
show that the mucopeptide was not denatured by the formamide and was not contaminated with group carbohydrate. Figure 3 shows that the mucopeptide is digested with lysozyme.
These preliminary experiments indicate that the mucopeptide was immunologically intact, and that the contaminants did not act as antigens.
Preparation of antiserum. New Zealand white rabbits from local dealers were used. Preinoculation serum samples were obtained and frozen. The antigenic preparation was suspended in sterile 0.15 M NaCl to a concentration of 10 mg/ml (dry weight). The intravenous route of inoculation was used.
Immunization schedules consisted of three inoculations per week in a volume of 1 ml, for 4 weeks. Four days after the last injection the rabbits were bled, and the serum was frozen until required.
Preparation of bovine tissue extracts. Bovine heart, skeletal muscle, liver, kidney, and lymph nodes were obtained aseptically and frozen until used. Buffy coat from bovine blood was also obtained by centrifugation.
Approximately 3 g of each tissue was macerated and suspended in 5 ml of sterile 0.15 M NaCl. The suspensions were sonically treated for 5 min in the same manner as described above for antigen, after which they were centrifuged and the supernatant fluid was frozen and stored until required. Micro double-diffusion tests in 1% lonagar made up in physiological saline were used throughout the study to establish the presence and cross-identities of antibody-antigen systems (Fig. 4) . Vaccination with S. agalactiae materials has periodically been recommended, tried, and abandoned (2). This work indicates that such a procedure would place the animal in a biological dilemma; if antibody against mucopeptide were produced, autoimmune sequelae should ensue. This aspect is presently under investigation, with the use of various strains of Group B and L forms of the same streptococcal strains.
RESULTS

Results of immunodiffusion tests are shown in
